oo STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8498 
08493 CERTIFICATE OF DEATH noir: Tat: ot 


1, PLACE OF DE 2. USUAL RESIDENCE (HOME) OF DECI 


COUNTY, DAA UO MARYLAND. STATE ce 
CITY (Tt oupidy corporabe) mits. ysite RURAL) LENGTH OF STAY | LESPIIE outs i give nearest town) 


OR and gj t oun) / (in this place) 
TOWN TAN 9 TOWN 


HOSPITAL OR STREET (Lf rug give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


NAME OF (Middle) (Last) 4. DATE (Day) (Year) 
DECEASED: is 
(Type or Prin : 199 


DATE OF BIRTH: 9. AGE last birthday| ir YEAR Mi UNDER 2a Was. 


2 Months| Days aig, Min, 
yrs. 


TOA. USUAL COCUBATION (Give kind o 8 R . awe r foreign country): [12. CITIZEN OF WHAT 
work done duri mogt of working ligG ° Cp COUNTRY; 


even if reti 


LY) ‘ 
ASED Ever IN U.S. ARMED FORCESt 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRES: 
nk.)} (If Yes, gy or dates ‘ 
of servics 


t 
18. MEDICAL CERTIFICATION ae Poe 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET JAND OEATH 


IMMEDIATE CAUSE (A) elite SO, 5 Le 
ANTECEDENT CAUSE (8) pve Te t e 
DISEASES OR CONDITIONS, IF ANY, (BD br aroctd 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


iclans 


«oc? 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a Cee il, 


DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? - 


ye ves] No PY 


21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Oo Not while 
M. at work at work 


ARGIN RESERVED FOR BINDING 


rtant, Phys 


impo: 


22. I hereby certify that I attended the deceased from 5 Mak LA... 19-6-Y that I last saw the deceased 


alive on tr Go, from the causes and on the date stated above. 
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PLEASE WRITE PLAINLY, 


VS. A156 


AARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. 


correct 


—~—~> 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


{ 
{ A 4 } 
08499 CERTIFICATE OF DEATH Reg. Dist. 08 3 UE ry 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
——COUNTY Harford MARYLAND sTaTe Mearyland county Harford 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
Bs and give nearest town) (in this place) OR 
Mil Edgewood 50 yrs., TOWN Edgewood 
HOSPITAL OR STREET (If rural give iocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF " (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED: oF ; 
(iw oe bak) Anna Bechtold DeatH: Sept.e 15, 104 
5. SEX: s. cee OR 7. See. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR |IF UNDER 24 HRS. 
: IDOWED, DIVORCED, Months, Days | Hours | Min. 
female white (Specify) :wi dowe Feb.27, 1873 81 yre. | Nhe: | 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF PUaNe SS One 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY ‘ 4 COUNTRY? 
even if retired) ‘Housewife none Magnolia ,Maryland _UeSehe 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles Banglesdorf Elizabeth Baker 


15 Was Deceased Ever 1N U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


none Mrs. Guy L. Lackey, Edgewood,Maryland. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY eS TO DEATH 


Interval Between 
Onset And Death 


Ug 
Immediate cause 
DUETO 5 

Antecedent causes (s) a ee 
Diseases or conditions, if any, KLE 
oz cA 


giving rise te the above cause 
eee we 


ea pine cae 


stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11, OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
) | YesQ No) 
| 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE TNIURY 
TIME (Month) (Day) (Year) (Hour) pare OCCURED, | HOW DID INJURY OCCUR? 
le at 
INJURY m._ | Work ti) “At werk 


22. I hereby certify that I attended the deceased from <4 REA 7, 19.2% that I last saw the deceased 
alive ie 48H, and ot death occurred at 44. HEL Bs from the « causes and on the date stated above. 


SIG ree of ttle) ng PO ee-s-t-1>0 Ce DRES! DATE SIGNED 
ee 2sAD 


Laiwetien < neh ee Tee, a 2 Cia BALE ical 
RURAL CREMATION, “DATE THE} ‘OF a aaa EMBTERY OR CREMATOR “LOCATION (City, town, or county) (State) 
pecify; “ 
‘Burda = #3954 Trinity Lutheran | Joppa, Harford, Mos x 


DATE PD BY igi REGISTRAR'S SIGNATURE [i FUNERAL DIRECTOR 


f De Te] TELL. Oya Uy Dr bn, pa ale Howard K. Me Comas & Son ,Abingdon,Md.s,___. 


s °A Nvaul 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 2 


STATE COUNTY 
“an $o MARYLAND ah Ylawd. Cor f 
CITY (If outside corporate mite, write RURAL and | LENGTH OF STAY CITY (If outside corporate mite, write RURAL and give nearest town) 


R in is pli OR 
TOWNS Wage de Cenr es Ey oleae Town /2¢7- De losiT [R- 


TTT TE on pa Oa ero 
STREET ADDRESS // 2, bos 265 NM. SMAIN 
3. NAME OF (First) (fiddle) Teast) | 7. DATE (Month) 


08488 MARYLAND STATE DEPARTMENT OF HEALTH 1S 50g 
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DEATH O¢ 


information carefully. The correct age 


7. SINGLE, MARRIED, 9. AGE last birth Tt under 1 If under 24 hrs. 
WIDOWE DIVORCED, Mosths 
(Speelly) 7) ae | (on: | aye sa Min. 


OCCUPATION (Give kind of wor 
ét working life, eyap if 5 1) 


11. BIRTHPLACE (State or forefgn country) 12, Crizan or Waat 


mae vanes 


ING TO DEATH 


Supply every item of 
please write the pte 


I. DISEASES OR CONDITIONS ate’ -59 


Immediate cause @. ktackr kbs CEEELS eras : 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
eee everrg ty 1 ca pe 1a 


cians: 


WITH UNFADING INK. 


Cc v4 OC. 
HOMICIDE INJURY 4 i 
TIME (Month) (Day) (Your) Hour)  INJORY OCCURRED HOW DID INJURY OCCUR? 


i (©) 

5 Ti. OTHER SIGNIFICANT CONDITIONS 

By Conditions contributing to the death hut not 

a related to the disenes or condition causing death. 

E Toa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 

& T PLACE a Ke 
21. ACCIDEN' fy) (Home, farm, factory, strest, © CITY OR TOWN! ‘CO’ 

g roo pedi Ae f i ¢ ) (COUNTY) (STATE) 

- 

‘a 


at Not While 


INJURY m Work 1 At work 


is especi: 


SIGNATURI coh eo ; 
2 he Poe aN SF MO KC PLKE ST Lae | tele 
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e causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


VS. A15 


he correct, 


tem of information caref: 
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RTARGIN RESERVED FOR BINDING 


WITRNUNEADING INK. Supply every 


te 


ase Wik 


ans: ple: 


ysici 


age is especially important. Ph 


Wes, ngpor unk.)| (If Yes, give wyp*pr dates of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08500 CERTIFICATE OF DEATH ex. DORA MZ... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


__ MARYLAND 


LENGTH OF STAY| 
(in this place) 


MIOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 4, DATE (D: Yea: 
DECEASED: pe ‘ [7 ( oy. 
i DEATH y 19 
irthd@fy ¢) le sl LA, | LP UNDER 24 


ee "") Menthe Days | Hours Min. 


(State or foreign country): |12. cirizEN OF WHAT 
a IN@RY ? 


Kip OF ,BYSINESY OR 
d rs . A pas 
14. MOTHER’S MAIDEN NAM 


16. SoclAL Security No.:| 17. 


ee, WAS DECEASED EVER IN U.S.ARMED Forc 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH 
mG . 


Immediate cause (a) . 


Interval Between| 
Onset And Death 


“ie 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ec) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not se | 
___related to the disease or condition causing death, ae) . _ ee ee 
9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Not" 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
____ HOMICIDE twaury = 
TIME (Month) (ay) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Net While 
PNouRY m. | Work 1 At Werk (1 = 
¥ _— — = a 
22. I hereby certify that i attended the deceased from X¢t444~......,19 S¢, to ... 94 Gods 19. 4, that I last saw the deceased 


YP, 19; 
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asl) YIUey ED 
mown, oF Che pe 
: & 


a Ang 


alive on 


RCA and that death occured at . 
(D jtle) 


o 
z 
= 
a 
z 
= 
c=) 
i 
=) 
17] 
a 
1) 
a 
a4 
2) 
n 
I 
fe 
VA 
a 
oC 
= 
t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BAS502 
08 501 CERTIFICATE OF DEATH Reg. Dist. No... ‘ 4 [ x, 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Harford MARYLAND state Ma COUNTY 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR aa give nearest town) (in this place) 


R 

—frosratperdeen 2a x Town Havre de Grace ; 
HOsPir. = z PAGE 
INSTITUTION. oR Hospital STREET Gf rural give location) 


STREET ADDRESS = Aberdeen Proving Ground 718 Stoke St 


3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) JAMES RAYMOND BOOTH 


DEATH Sep - 19 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF- BIRTH: 9. AGE last birthday :| fF uNDER } YEAR |]F UNDER 24 HRS. 
RACE: ‘WIDOWED, DIVORCED, Months Days | Hours | Min. 


: Male White (Specify) : Single Seo hy 195) “a yrs. 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11, eee maa or foreign country) 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: USA per COUNTRY? 


even if retired): None None 
13. FATHER’S NAME: 


Thomas E Booth Lue ei ine 


15 Was Deceased Ever 1N U.S. ARMED Forces? 16. SociaL Security No.: EA a IT & ADDRE! 
(Yes, no, or unk.)| (If Yes, give war or dates of 2151-1 USAH 


No service) 7 None Aberdeen PG iy Md 


18. MEDICAL emer qantas Been 
1, DISEASES OR CONDITIONS DIRECTLY LEADING EATH Onset And Desth 


Immediate cause (a) nb Ae 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause oe 

stating the underlying cause last_ DUE TO 


¢) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. NA 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
None | — Yes) Nog __ 
21. ACCIDENT (Specify) PLACE (Home, farm, sacra street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 7 OF ffice bldg., ete.) » 
Homicine ‘NA fngury "% PMae» ete) Ty NA 


TIME (Month) (Day) (Year) (Hour) pe OCCURED NA) HOw Dip INJURY OccUR? 
iF While at Not While | 
ingury_ NA m,__| Work At Work 


22. I hereby certify Hor atte ‘d the deceased from ¢. i : AG) fils ae that I last saw the deceasdd 


9 te stated above. 
Ppl, J. 7, and vengengne A St 320.4%, fre am Lnecauees and on the date pi silt 


B f lf o + il (eee A ess ON pa town, Ws ees 
f ii mee BY fe | Madea we pig [OD CTOR aI “ir 
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lly important. Physicians: please write the causes of death clearly and legibly. 


alive on £ 


ge is especia 


PLEASE WRITE PLAINLY, W. 


(aspen dhl 


08502 MARYLAND STATE DEPARTMENT OF HEALTH 08503 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.4 22 


is aed DEATH: 2 pee RESIDENCE (HOME) OF DECEASED: UNT 
. : f 
Harford MARYLAND Maryland | Harford 


a et ener Se 
CITY Cf outaide corporate limite, write RURAL gad | LENGTH OF STAY CITY (if outside corpornte Hmite, write RURAL and give nearest town) 
OR __ give nearest town) in this place) OR Z 
TOWN Forest Hi Town Forest Hill 
HOSPITAL OR Fr STREET Of rahi, give location 


INSTITUTION OR, ADDRESS 
STREET ADDRESS 
NAME OF (First) 1 eae (Last) l «DATE (Month) (Day) (Year) 
(Type or Print) A Brinker DEATH = 18-164 
5. SEX LOR OR RAGE | 7 SSUE, MARRIED, | l 5. DATE OF BIRTH] 2. AGH lant birthday [I under Tear funder 24 hr 
; tae ‘opths jours | Mi 
Male White Spey) Married \/an,, /6,/8 8 7 Gal” Beale ee 


10a. USUAL OCCUPATION (Give kind of work 
done dyring most of working life, even if retired) 


10b. KIND OF BUSINESS OR 
‘INDUS 


State oF sa | 1 Crirzmn or WHAT 


13. FATHER’S NAME é 
€ 


15. Was Deceasep Evur In #.5, ARMED FoRCES? 
(Yes, no, or unknown) | its re give war or dates of 
jservice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @-foronery thrombosis. 


INK. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) , 
Diseasce of conditiona, if any, (b)..VOronary sclerosis. | 


MARGIN RESERVED FOR BINDING 


iS EI giving rise to the above cause re. 
3 stating the underlying cause fast A ; ; 
ae @ Hypertensive cardiovascular disease. 
Ti. OTHER SIGNIFICANT CONDITIONS 
Sa Conditions contributing to the death but not 
‘S a related to the disease or condition causing death, 
an 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 
RE Ye O 
1 is &| “Si ACCIDENT Specify) PLACE (Home, farm, factory, strect, = (CITY OR TOWN) (COUNTY) GTATE) 
- E HOMICIDE PusuR ye aes ete) 
32 TIME Gtonth) (ay) (Year) (Hour) | INTORY OCCURRED HOW DID INJURY OCCUR? 
ol 
& Zs INJURY Work O At work 
& 
x 8 | 22. I hereby certify that I attended the deceased fromMlar.e...Sh....., 19.92, to. SePt.....48, 19.94., that I last saw the deceased 
2 
fa alive onS@Pt +18... 19.54, and that death occurred at....1.0.005..Aem., from the causes and on the date stated above. 
a SIGNATYRI ea! 3 nj / Debree or title) ADDRESS DATE SIGNED 
E < Forest Hill, Maryland 9-20-54 
fa 
s 4 
2 & DATE REC'D BY ma 
vi Pe ‘ 
? os Zi 


Sh a sare 
VS. Als Cr RESERVED FOR BINDING 


item of information carefully. The correct age 


i 


WITH UNFADING INK. 


Supply every 
lease write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


jally important. Physici: 


is especi 


cians: p! 


08503 MARYLAND STATE DEPARTMENT OF HEALTH 0S504 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. pu no... 42 


aS PLACE OF DEATH, 2. Lad RESIDENCE (HOME) OF Dee ae 
COUNTY STA’ 


MARYLAND 
CITY (If outside corporay acelin RU. nd | LENGTH OF STAY eae at ide corporate 
OR eat (in this ae yoeesee | Ne 
TOWN SR HC 


BETO on ea a a shaper 
STREET ADDRESS otf (Back Cex Con 
it) i ¢ 


“3. NAME OF ‘(CLast) 4, DATE 
ae, | DEATH 


DECEASED 
(Type or Print) 


5 Mp Le. 6. COLOB, OR,RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iaat birthday If aiee t If under 24 hrs. 
WIDOWED, DIVORCE Up es Months oe Hours | Min. 
(Specify) (a. LS : | 
10a. ale OCCUPATION (Give kind of work | 10b. KinpD oF Business on | 11. BI CE (State or foreign country) 12, CITIZEN op WHat 
done during ife, evgn if retired) | INpusTRY | Country? S 4 
Creer : A 
Tt. M9 S MAIDEN NAME, 7 ; 
= WAZ ey 
INFORMANT; AND ADDRESS per, 4 


18. MEDICAL SE SENG 2 le 
a 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ace Leer Aele ae lane Le geile a2. pee, ee 


pte 

Antecedent cause(s) pe ee ee 

Diseases or conditiona, If any, —(b) << ss oe anil 2 

giving rise to the above cause 

Hating the underlying cause last_ 

@ A é 
Tl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | 
telated to the disease or condition causing death. 


Immediate cause 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 
21. ACCIDENT (Specity) PEACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eee bidg., ete.) 
HOMICIDE INguRY 3 
TIME (Month) (Day) (Year) (Hour) Rene OCCURRED HOW DID INJURY OCCUR? 
oF Mle at Not While 


INJURY OC At work 1 


Be) 
. I hereby certify that I attended the deceased from.. btdbe a 19.2.2, toLepiet Cf 19.2.4, ‘that I last saw the deceased 


alive on....c0cc8F £7 2219,3. 9 and that death occurred , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRBSE ve A DATE SIGNED 
Se ; yee eo pina: eek. 
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MARYLAND) 8489 STATE DEPARTMETT % Deca 
; CERTIFICATE OF DEATH Reg. Dist, NoL Econ 


+ — _ 
2. USUAL RESIDENCE (HO) OF DBCHASED-" 1 7 
STATE AA / COUNTY 
z = ft LEED CLA 
ea GE outside coreprste limits, yrite RURAL endigiye near Mt town) 
TOWN BA 


2. ae “oF Chater I tion) 2 4 


1. PLACE OF DEATH- 
COUNTY 


MARYLAND 


CITY (if outside corporate limj 


LENGTH OF STAY 
OR ___ give nearest town) i i ) 
TOWN 


ity RURAL and 
« (in oe ph 
pp é 
UNSTITUTION OR , Y eS 
STREET ADDRESS a 3 hack a. » 


3 NAME OF (Firat) (Miagte) (ast) «DATE (Month) (Day) (Year) 
(Type or Print) Wiets/Ant HEN Ee. MvgHron/ DeatH SEPT vA 195¢ 
& SEX %. COLOR OR RACE | TARGEE MARRIED, |. DATE OF BIRTH,” (9. AGE last birthday | IT under, T year /ITander24 re) 

; sD, onths.{ Days | Hours | Min. 
LE SE SECU PA ym | | 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND oF BusINESS OR 
done dyzing most of workin: 5 even sf retired) 


INDUSTRY 


1. BIRTH: CE (State or foreign country) | 12, CITIZEN OF WHAT 


SAARYLAN A” OES LE. 


EagS MAIDEN NAME 


eve Peuprr 


INFORMANT AND ADDRE: 


Mey reales Liguerepan, SAME 


16. MEDICAL CERTIFICATION InTeRvaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATB 
Immediate cause (@)..... Litfrak CanwcuLar/ Lecce dine lop = 
Antecedent cause(s) Le . fs 
Diseases or conditions, ifany, (b)_... << F ee! ae 


giving rise to the above cause 


tating the underlying cauwelast, | Freclind. , “ Aff ae 


os. 
WJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


13. FATHER’S NAME 


slot He LDAVC A TeV 
16. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Socrat Security No. 
(Yes, n kngwn) [ATE vest Ge war or dates of | 
q service) 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yeo O No 
21. ACCIDENT (Specify) PLACE (ltome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 3 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Jour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work [  Atwork 1) 


22. I hereby certify that I attended the deceased from. 20, his wStudét 1... ae van I last saw the deceased 
alive on...AZ ry... 19.54nd that death occurred at. LRL@5Em. from the causes and on the date stated above. 
SIGNATURE’ , egree gr title) ‘ - g ics 
LS Lit) - 4 D YoII44 FY, JILK LAT OLD SS 

PMATORY (A 7 . 


f a 
23. BURIAL, CREMATION | DATE NAMB, OF CEMETERY OR PCATION 
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